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ASBESTOS KEYED SHEET NOTES EXISTING CITY MAIN, F.V. LOCATION AND DEPTH

EXISTING DOMESTIC WATER SUPPLY, F.V. LOCATION AND DEPTH
@ REMOVE ASBESTOS-CONTAINING WATERPROOFING

E‘;SA'\A\%—S%;%&EOWT PAST SAW CUT LINE PRIOR TO 4'—0" SQUARE DPENING IN WALL FROM BOTTOM OF
' EXISTING SLAB TO BE 'REMOVED FOR CONTRACTOR ACCESS @
| TO INSTALL NEW PRECAST BEAMS
@ REMOVE ASBESTOS-CONTAINING WATERPROOFING
FROM ENTIRE AREA PAST SAW CUT LINES PRIOR TO
REMOVAL OF ACCESS OPENING.
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